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OB/GYN family Practitioner pediatricians 
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upstate 

w5000* 

$36.00 


w!5000* 

$33.00 


w5000* 

$31.00 


w!5000* 

$42.00 


w5000* 

$37.00 


w5000* 

$38.00 


w5OOo* 
$37.00 


w5000* 

$38.00 


w5000* 

$69.00 


w5000* 

$44.00 


w!5000* 

$36.00 


w5000* 

$29.00 


well child - Healthy New Bo- & under 18 year^ $44.00 
&
h 

class I condition $39.00 

medication administration $37.00 

Generally Healthy children 17-21 $50.00 

class II condition $44.00 

Gynecological exam Females under 21 years $45.00 

reproductive - all patients des or females under 21 $44.00 

w/reproductive 

$45.00 


$83.00 


$53.00 


$42.00 


$34.00 
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~5000* --&fault - us& when there is sane minor information 
$34.00 miss- from a valid claim $29.00 

$36.00 

1
Lr 


$83.00 


$48.00 

w5000 postpartum pregnant females under 21 years (revised 1/94) 
$50.00 $42.00 
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L 
b 


59400 global fee $1440.00 

59410 vaginal Delivery 
or $ 960.00 

59420 antepartumcareonly
in i t ia l  visit $ 69.00 

WOO03 antepartumcareonly
subsequent visit $ 59.00 

59430 $ 59.00 
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NEW patient 

99384 

99383 


99382 


99381 


99381 


99391 


childteenhealthprogram
As of february 1997 

latechildhood(age5through11years) $29.00 


not listed separately
should be used. 

procedure code 99831 

$29.00 


$29.00 


infant (ageunder 1 year) $29.00 
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section 6306.3 that data an M obstetrical and pediatric services 
be given. 

health organizations with section 1903 (rn)Medid contracts 
must offer medical benefit padages that include pediatric and obstetrical 
services which, at a minimum must be equal in scope and accessibility as 
that available to the M'S are prospectively negotiated m y capitatim 
rateswhich represent pa- in full for all the services provided by the 
HM3's to their medicaid -. 

the capitation rates are developed by a nationally known exper t  actuarial 
firm, and are capped at  a of historical medicaid fee for service 
costs,whicharetrendedandadjustedtoreflectcurrentmedicaidcost 
exprim, including the casts of &&&ridand pediatric services. In 
many cases the m's themselves have chosed to pay their health care 
practitioners the same rates of pa- or use the same pa- methodology 
for service members the availability of pediatric and obstetrical 
services 9medicaid recipients enrolled in HKl's is equal to that available 
to thehmos generalmembership 
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new York S t a t e De- of Soc ia l  Services regions 

II 


II1 


V 


VI 




TYPE OF SERVICE 


emergency Sewices for 111-

Aliens 


.. .TN 87-47 

Supersedes TN NE& 

method OF 

reimbursement for treatment of 
emergency medical catxiitions for 
aliens not lawfully admitted for 
permmnerrt residency or otherwise 
m y miding in the united 
States under color of law shall be 
in the same amount (fee or rate 

dependent on permanent type) as for 
all ather Medicaid eligibles. 

nov 4 1 1991approvaldate 

E f f e c t i v e  Datern10 



and 

with  

official 
Attachment 4.19B 


(6/96) 


Clinic Services for Federally Qualified Native American Health 
centers not subject to licensure under Article 28 of the S t a t e  
Public Health Law 

Reimbursement f o r  federally qualified health centers located 1:. 
Native American reservations and operatedby Native Americantribes 

or tribal organizations pursuant
to applicable Federal Law for 

whichStatelicensureisnotrequiredwillbe established 

consistentwiththemethodologyapplicableto freestanding

diagnostic and treatment centers, including federally qualified

health centers which are licensed under Article28 of the state 

Public Health Law. The reimbursable base year administrative
and 

general costs of
a provider, excludinga provider reimbursedon En 

initial budget basis, shall not exceed the statewide average
of 

total reimbursable base year administrative
and general costs of 

diagnostic and treatmentcenters. For thepurposes of this 


general
provision, reimbursable base year administrative and costs 

shall mean those base year administrative and general costs 

remaining after application of all other efficiency standards, 

including,butnotlimited to, peergroupcostceilings or 


The for provider
guidelines. limitation on reimbursement 

administrativeandgeneralexpensesshallbeexpressed as a 

percentage reduction of the operating
cost componentof the r y e 

promulgated for each diagnostic and treatment center>*Ear base 

administrativegeneral exceeding
and costs the average

prospective all inclusive ratesof payment will be calculated by

the Departmentof Health, basedon the lowerof allowable average

operating cost per visit or the group ceiling trended to =he 


by law, except that rates of payment
current year as permitted tor 

the period ending September 30, 1995 shall continue in effect 

through September30, 1996. The facilities willbe compared with 

other facilities offering similar types of services. The rates 

will include a capital component which is not subject
to ceiling

limitations. Rates are subject to approval of the Division
of :‘ne 
Budget . The facilitieswillberequiredtoforwardto =he 
Department of Healthon an annual basisany necessary financialand 

statistical information. 



